2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000049852 Apr 18, 2001 8:00 am
1. Entity Name
" AFTEL FLORIDA, INC ecretary of State
i S 04-18-2001 90055 006 ***150.00
Principal Place of Business Mailing Address
2570 N. POWERLINE RD 2570 N. POWERLINE RD
SUITE 502 SUITE 502 HrGE
POMPANC FL 33069 POMPANO FL 33069 EU u 4 ? / 8 o
us us
T v TR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75_2491 1 18 Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, BRIAN .
! e . Street Address {P.O. Box Number is Not Acceptable)
3260-N-W=-23RB;-SHIFE-M00- 570 N, Pewer ine Rd, f o
POMPANO FL 33069 Sk, SCd
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /’ /O 'ZOO !
Signal d or printed name of registered agent and title ifzpplicabie ! (NOTE: Registered Agent signature required when reinstating} i DATE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Electi ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trig:'ii{%arcng;'fgmig:nmng m fdsd.oo May Be
h . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE P L] Delete TLE [ change ] Additien 8_

NARE HIMENES, LINDA NAME 2

STREET ADDRESS | 1804 LINDA LANE STREET ADDRESS 3

CITY-ST-2P RICHARDSON TX 75081 CITY-ST-2IP o
o

TITLE VP [3 Delete TITLE []Change [ Addition %

HAME ARMBRUSTER, JOSEPH HAME

STREET ADDRESS | {4283 76TH RD., NORTH STREET AGURESS

CITY-§T-2if LOXAHATCHEE FL 33470 CIFY-5T-2IP

e 8T 0O Detete TTiE [ Change [ Addition

sE ARMBRUSTER, VICKIE NAME

sTREET ADDRESS | 14283 76TH ROAD, NORTH STREET ADDRESS

CITY-§T-2IP LOXAHATCHEE FL 33470 . CITY-§T-2IP

TITLE VP O Delets TLE Cjchangs ] Addition

NAME MC DONALD, JOHN M. NAME

streeT ApoRESS | 104 CHERRY HILL CIRCLE STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2P

TITLE [ pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TITLE ] Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CIFY-57-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _otass L Sbhuank>

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or frustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/10~ R 06 |

£ —~ZIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Caytime Piane #




